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1£ this is your first time filing ani application with the PSC, you will not
have a Docket Number. The Commiszion will assign one  youw. If you
have filed with the Cammission before, 2 Docket Number was assigned
and shonld be entered above.

(Please type ot prin) |
Submitted by: ’ pb ussgbusr Telephone: £S2 22420077
Address: (D Ar Fax: |
onuks (o, 5e 2 9160 oper:
. Email: _ I

NOTE: The cover sheet and informesSon contained herein neither replaces nwwpiwmﬁeﬂhgmdwﬁ:ofp%mo&;?@m
as required by law. This form is required for nse by the Public Service Commission: of South Carolina for the purpose of docketing and must

be filled out completely. .

' NATURE OF ACTION (Check all that apply)

[ Application - Class A/A. Restricted RECEIVED {1 Request for Name Change on Certificate

X Application - Class C Taxi

[T] Request to Amend Scope of Authority

(] Application - Class € Charter JUL'22 201 [] Request to Amend Tariff (rete increase, ctc.)
[} Application - Class C Charter Bus T, -r.cv)v"‘:*\% [} Request to Amead Passengerl,m.l‘gt

] Application - Class C Non-Emergency

[} Application - Class € Stretchier Van

[ ] Application - Class E Housshold Goods

{1 Application - Class E Hazardous Waste

[ ] Application

[C] Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtain a Cettificate
of Public Convenience and Necessity to be Rescinded

] Request for Cancellation of Certificate
"] Request for Suspension
[T] Request for Reinstatement

[ rRequest

[ Bxhibit

] Late-Filed Exhibit
[] Letter

[7] Proposed Order

[ ] Publisher’s Affidavit
[} Reservation Letter
[] Response

] Return to Petition
O oOrher:

1

If you have any questions zbout this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVE])  pas T id-r!
CLASS C-TAXI JUL22 2011

Application is hereby made for A e N N Severience and Necessity, in accordance with the provision
of 8.C. Code Arn., § 58-23-10; et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership; or sole proprietorship, with or without frade name.)

Vobhye  Abdusiabur

o7 Lobbollsy pp _rmuochs Lo 5 2990/
treet Address of Applicant 4

Mailing Address of Apphcant ¥ QifTerent from sireet address

5. Bl‘fﬁ%o“\

rax

Email Address

2. Ifincorporated, a copy of Articles of Incorporation mmust be attached. (If incorporated outslde of SC, attach SC
Secretasy of State "Foreign Corporation” Cettificate.)

3. Select Enfity Type: (Check one)
[ fudividual Owner/Sole Proprietorship
[} Partrership - List names and address of all person having an interest in the busimess.
[ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to fumish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Duﬁg Year 2ol

Cash

S0 -0a

Receivables

Real Estate

Buildings end Equipment (Net)

Motor Vehicles (Net)

3000.02

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

3500.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Barnings

Tatal Equity

Total Liabilities and Equity

1500 0d
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PROPOSED RATES AND CHARGES FOR SERVICE

Co

€ Fure wA iV
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
Dodgt 7 Loardven 2D pGust$1 TR I0G!H 7
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by au AUTE f REPRESENT

The insurence quots must be complete, listing current insurance premiums. At the discretion of the Commiission, a copy of current
fnsurance policies may be required. Do not provide a copy of insurance poficies unless requested.

The following insurance guote is for:

Nehuyo  Abdyssabur

L}

Name of Motor Carrier
to]  Lobdslle, Or /Nonclu  Currt”. 5¢
Address of Motor Carier
of Preyninmg: Limits Quoted: (See Below)
Liability Insurance $ s 44 .00 _ Limits _ 2% '5‘/ f”/ (2>
The above quoted premium is for a term of 2 months.
" Minimmn Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,600

8-15 Passengers $ 25,800/100,000/25,000

Natymol (oruelty
Name of Insnrance Company
Just{ ¥ mg# Y [florere . 24372 r
Home Office Address of Companty

T aun famibiar with the Commission’s Rules and Regulations relating o insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insorance company making this quote is autherized by the
South Carolina Department of Insurance to do business in South Carolina.

’7“"‘/-” &é@? /o‘;y)&w—
Date

Authorizéd Insueance Company Representative's Signature

NOTICE:

If you wish to self-imsure your motor vehicles for lisbility and property damage, you must comply with 8.C. Code
Anp. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a selfinsured for worker’s compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree 10 pay an annnal assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.ns/self-insurance.
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Fxhibit FWA

‘-{ (o hqu Abdy 530 éoMprphcam

L Are there crmrently any cutstanding judgments against the Applicant?
O Yes ® No
If Yes, indicate natare of judgement(s) agsinst applicant.

2. Is Applicant familiar with all statutes and regulations, inchuding safety regulations and goveming for-hire motor
camrier operations in South South Carolina, and does Applicant agree to operate in complisnce with these
stafutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? '
@ Yes O No
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Exhibit on Driver Qualifications

. Applicant understands thet all drivers must be a minimum of 18 years of age.
@& Yes O No

. A.pp]icantundasmndstbatacertiﬁedwpyofthedﬁvefst‘hree(3)yeardriving:ecordismedbytthCDMV
andmchrecmdfromtheDMVofﬂestamhwhichﬂledﬁveriswhasbeendamicﬂedforsuchpetiodmust
be mairtained in the Applicam's business office.
® Yes O No _

(24

. Applicant undesstands that a crixinal bistoxy background check from the state where the driver carrently lives
must be maintained in the Applicant's business office. '

- @ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have jn

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver. -

® Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from eaploying or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Cerolina
Stzte Law Enforcement Division or any national registry of sex offenders, '

@ VYes O No
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#7/85/2811 18:37 2688245553 YaHYA PAGE @1
W TG OM From Hospitality (pswrance Agency, UG SA0S063782 To: 18438831263 Pe 20F 2

FUBUC SERVICE COMMISSION OF SOUTH CAROLINA
. POSTOFFICE DROAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant ia fiuniliar with the provision of S.C. Cade Ang. §58:23-10, et 56q.(1976), and amendments thereto,
and R.103-160 through R.103-241 of the Commission's Rufes and Regulations for Metor Ceriers (Voi.26, S.C.
Codz Amn., 1976), and R.33-400 torough 38-503 of the Daparement of Public Safety’s Rules and Regnlations for
Movor Carrizrs (Val.234, 8.C.Code Aan,,1976) 2nd amepdments thereto, and bereby promises comphance
therewith.
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affirm that all statements contained in the above appleetion are true and cortect.
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